Child Health
Collectively, these developments have led to changes in how illness in children is managed, and these changes have been driven by evidence in most cases. The clinical management of ill children, including the medicines they take and the procedures they undergo, have, hopefully, been evaluated in rigorous studies. Although there is still some way to go, it is increasingly recognized that children are not simply small adults. Even when they contract the same illnesses as adults, children may present in different ways. And children may respond differently to the same treatments because of differences in the absorption, distribution, and metabolism of medicines. For these reasons, they should not be given treatments that have not been tested on children, and, rightly, there has been a substantial increase in the numbers of children enrolled in randomized controlled trials. A visit to any European generalist or specialist pediatric conference will reveal the intensity of collaborations and discussions sharing and learning from this evidence, and a new treatment implemented successfully in 1 country will spread rapidly to others.
Child Health Care Service Systems
Yet the same cannot be said of the current models of care, which are often products of history. Arbitrary divisions, such as which services are provided in the hospital and which are provided in the community, may have their origins in professional boundaries established decades ago. Many things that should be done are not being done. There is now clear evidence that the care of the child with complex problems is better undertaken by a multidisciplinary team, bringing together a group of people from different professional backgrounds, working with each other but also with the child and her parents as partners. But in many countries, this remains no more than an aspiration. The scale and nature of the multidisciplinary team approach is often heavily influenced by the financial incentives in place in each health system, incentives that frequently inhibit rather than facilitate the necessary collaborations.
The challenges of implementing appropriate models of care are also apparent during the transition between adolescence and adulthood, 4 even to the extent of the different rules for defining when this transition should take place. Claims that the patient is at the center of the health system are rarely more than rhetoric.
European Observatory on Health Systems and Policies
Given the diversity that exists among its health systems, Europe provides a natural laboratory for evaluating different models of care. This is the philosophy that underpins the European Observatory on Health Systems and Policies. 5 A unique international collaboration of universities, governments, international organizations (including the World Health Organisation and European Commission), and a large public insurer has over almost 2 decades become the leading source of evidence to inform health policy and systems across Europe and, where appropriate, in relevant comparator countries, such as those in North America, Asia, and Australasia.
The Observatory collates and synthesizes evidence from primary and secondary research, drawing on a network of researchers and policymakers. It presents options for policymakers and practitioners based solidly on peer-reviewed research, typically brought together in a series of major studies. These take a multidimensional approach to health systems, including (1) the components of systems, such as funding or payment of providers; (2) settings of care, such as hospitals, and exploring such issues as their operation and design, 6, 7 or primary care 
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; and (4) particular patient groups, such as children. The latter of these was exemplified by a 2013 study on health systems and services for children across Europe. 13 Beginning with a review of the changing burden of disease afflicting children, this study examined differences across European countries in such areas as primary care; the management of long-term conditions, public health, and prescribing; the role of schools; and promotion of the health of children and services for vulnerable and maltreated children. The data revealed substantial differences in outcomes of common childhood disorders, especially in such areas as common acute illnesses. 14 The Observatory showed that children with similar conditions might be treated very differently depending on what country they lived in, concluding that in many parts of Europe, outcomes were not as consistently good as they could be. There were missed opportunities to maximize health and wellbeing, often a failure to translate the rhetoric of the rights of the child into reality, and lack of a comprehensive strategy for improving health services for children.
Dissemination of Evidence
It is not enough to produce evidence if we want to change policy, which remains the fundamental goal of the Observatory. A very high priority must be the dissemination of evidence, drawing extensively on the substantial literature on knowledge brokering, 15 including the role played by cognitive biases. 16 This literature emphasizes the importance of linking evidence to context. Health systems are complex adaptive systems. They are products of history and politics, including existing institutional structures and political views about such issues as the relationship between the individual and society or the economy of professionals. The challenge is to take the evidence and adapt it to different circumstances.
How the European Observatory Works
The Observatory ensures that those synthesizing the evidence have a detailed understanding of the diversity of European health systems. The Observatory produces structured Health System Reviews that provide an overview of national health systems across the European region. 17 These reviews follow a detailed template that recognizes the many definitional challenges of comparisons. In health systems, Lewis Carroll's view that "words mean what I choose them to mean" 18 is a persistent problem. The health system reviews are complemented by the Observatory's Health Systems and Policy Monitor, a continually updated resource that describes policy innovations in a large number of European countries. 19 The second goal of the Observatory is to understand the needs of health policymakers and work with them to translate the evidence into messages that are salient and practical for them. This is done mainly by means of policy dialogues that bring together a range of stakeholders from similar countries with international experts. If the need is urgent, Observatory staff and the experts with whom they collaborate may undertake a rapid response for a partner, drawing on their own knowledge and what information can quickly be assembled from the wider network to answer the particular question. 20 These products are complemented by others, such as policy briefs, shorter documents that address specific questions raised by policymakers, and the quarterly journal Eurohealth, which publishes short practical articles describing innovations or synthesizing the evidence on topical questions.
Summary and Conclusions
Since it was established, the Observatory has contributed substantially to health policy in Europe at regional, national, and European levels. The Observatory's work on patient mobility provided much of the evidence base for the European Directive on Cross-Border Care. The Observatory's policy dialogues have shaped legislation in several European countries. The Observatory has created a community of researchers and policymakers across the continent and beyond, bringing them together not only to share evidence and experiences, but also to speak a common language, so that the researchers are answering questions posed by the policymakers.
There remains much to be done. The persisting variation in outcomes achieved by European health systems confirms the scope for shared learning. This is as true for child health as for any other aspect of health systems. What is needed is the intensity of discussion on models of care that already exist for advances in clinical management. The Observatory is working increasingly with the pediatric community across Europe, a community that is contributing to a forthcoming book on the changing role of the hospital. That book, and many other aspects of the work of the Observatory, seek to promote a much-needed dialogue between the clinicians who deliver care to our populations and the policymakers who design the health systems within which they work. ■ 
